MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE

ODEPARTHMENT OF PUSLIC MEALTH AND WELFARE

DO NOT WRITE AMENDED

OF DEATH

STATE FI

- @63-04
Regisiration Distriet No. ________.._3.[.4_._annry Registration District No. _.Q:g_'l&/_-_negim.r-. No. ___“Z.L_’_.f_p__ﬁ

LE NUMBER

ON THI§ STUB AL ETY WOV T 72 463

I. PLACE OF DEATH b
VS 300 » counm St. Francols

Rev. 4/59

2. USUAL RESIDENCE (Where deceased lived.

a. STATE Ho

tf inatitution: Residence before

b-cow St Francodgeen

b. Cl‘;\' (If outside corporate limits, give TOWNSHIP only)

TowN  Farmington-&v@AL 5 days

I.ennlh of stay in b

¢, CITY
OR
TOWN

Bonne Terre

Inside Limity

VGlﬂ No O

¢. FULL NAME OF {If NOT in hospital, give location)
HOSPITAL OR

nNTnoyinaral Area OsH :O a

' e

DATE AMENDED

Im-de Limits

s 0 NOK

(I cutside, give lacation)

%13 Shepard St

Reside on Farm

Yeu [J Nng

20%¥J

. NAME OF DECEASED
(Type or print)

First

Arthur

Middla

3
Dale
4

4, DATE Month

DEO»:TH Oc t 30"

1963

Year

SEX 4. COLOR OR RACE

Male White

7. MarriedX
Widowed [J

Never Mafried []
Divorced [J

8. DATE OF BIRTH | ¥ AGE {laat birthday) | IF UNDER 1

YEAR [F UNDER 24 HR

Oct 11,1879 = 84 |[™™

Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if ratired)

n

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

Hopewell, Mo

12. CITIZEN OF

UsS

WHAT COUNTRY

13a. FATHER'S NAME

Rﬁi

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR

WIFE

Alice Thomure Dale
addres Honne Terre,
dice Dale 413 Shepard St Mo.

INTERVAL BETWEEN
CINSET A DEATH

Ann Doe

16, 50CIAL SECURITY NQ.

Charles Dale
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown)]| (If yes, give war or dates of sarvl
t -

17. INFORMANT

8. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

—
z
w
=z
3
s
e}
a

Conditions, if any, OUE TQ {b)
which gave rise 1o
above cause (a),
stating the under.

lying caume last. DUE TO (<)

PART 1. OTHER SlGN'IFlCANT CONDITIONS CONTRIBUTING 1O DEATH but nov relsted 10 the ferminet
diseare condition given in PART ) (a)

INSTEAD OF

PART (UL, 1f decesied was {emale was
there & pragnancy in last 90 doys.

rD Yas I O Ne [ O Unknown
0. CESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART I of item 18.)

19. WAS AUTQPSY
PERFORMED?
YES(O N

2. TIME OF
INJURY

200. ACCIDENT  SUICIDE  HOMICIDE
0 O 0

- - L
“Houl Month, Day, Yoar
a.m.

p-m.

204, INJURY QCCURRED
WHILE AT WORK [}
NOT WHILE AT WORK (O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

*'MEDICAL CERTIFICATION

COUNTY

liva on. @;F EE‘ /; 3:

>

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE

farm, factory, street, offica bldg., atc.}

. | attended tha deceased fro

a f?qld lant law@

m on the da!e stated above, and to the best of my knowledge, from the causes stated.

R,

(State)

Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23d. LOCAMON (City. town, or counly)

Bonne Terre, Mo.

7%, NAME OF CEMETERY OR CREMATORY
Bonne Terre

24. FUNERAL DIRECTDR ADDRESS 25, DATE RECD. BY LOCAL REG.

C.Z.Boyer&Son,Inc.Bonne Terre,Mo. ﬁhav-, 1943

{Licensed Embatmar’s S{alemenr on Revcru Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

Pl

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by ‘< Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.xs _ / }7

N , RS P. O. Address /6(1'7"4' '7‘;4‘ )ﬁ

S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fa:lure to comply
with the above constitutes grounds for revocation of license).

Af embalmed-by a STUDENT, he also shall sign in hiT OWN handwriting.

If this body is not. embalmed, fact should be so slated above.

. R -f
- i




